Migration has been associated with distress and severe mental health problems among a range of populations around the world, including the Polish people. Poles are currently the largest immigrant population in the UK and, despite these statistics, little is still known about mental health needs of this group. This study adopted a systematic review design to explore the existing literature in the area. Five electronic databases were searched with eight studies meeting the inclusion criteria. These studies were analysed by means of thematic synthesis. Three main themes were observed in these studies: (1) The negative mental health aspects of migration -this included frustration and multiple stresses; language difficulties; financial hardship; discrimination and isolation; unfamiliarity with the culture; cultural stigma and shame; 2) The positive mental health aspects of migration -comprised of freedom and new opportunities; and (3) Coping -this incorporated personal traits; social capital; and culture as well as individual differences. Current findings support broader literature into migrant stress and highlight a range of mental health needs of the studied population. The discursive component of this paper considers the implications for professionals working with this group and highlights the need for more specific research in this area.
Introduction
Since the enlargement of the European Union (EU) in 2004 and opening the borders towards eight new Eastern European countries, the UK has experienced a rapidly growing population influx. This movement of people, which is also called the 'post-accession migration', has contributed to a larger than average annual migration rate, which amounted to 298,000 in the year ending September 2014 (Hawkins, 2015) . Out of the 1.5 million Polish citizens who decided to migrate during the opening of the EU borders, the majority decided to settle in the British Isles (Boski, 2013; Grabowska-Lusińska & Okolski, 2009 ). In fact, it is estimated that around 66% of the post-accession migrants in the UK are Polish citizens (ONS, 2011) , who have recently become the largest non-British population of the UK (ONS, 2016) .
It has been suggested that migrants might be characterized by certain psychological predispositions, such as resourcefulness and resilience towards anxiety when compared to non-immigrants (Polek, Van Oudenhoven, & Berge, 2011; Ray, 1986) . This was hypothesized as the main driving force behind the decision to migrate. However, the vast research into the experience of the immigrant groups, in Europe and around the world, shows a strong link between migration and mental health issues as well as acculturative stress (i.e., Berry, 1997; Berry, Kim, Minde, & Mok, 1987; Carta, Bernal, Hardoy, & Haro-Abad, 2005; Winkelman, Chaney, & Bethel, 2013) .
Although the decision to migrate has been suggested to be rooted in the perceived lack of prospects in the home country, researchers have drawn a line between forced and voluntary migration. The former is considered when a person is required to leave their motherland due to severe threat to life or wellbeing and has been associated with a high rate of post-traumatic stress disorder (Watters & Ingleby, 2003) and depressive symptomatology mixed with anxious somatoform (Carta et al., 2005) . Although the latter form of migration is predominantly motivated by the wish to broaden one's future prospects or to improve one's financial situation (White, 2010) , which has been associated with a less severe psychological reaction, it has nevertheless been associated with multiple stresses, depression and feelings of isolation (Lakasing & Mirza, 2009) . Therefore, regardless of motivation, the psycho-social process of loss and change accompanying abandonment of one's homeland has been recognized in the psychiatry of migration as a grief process and a distressing experience (Carta et al., 2005) .
The above observation could be quite understandable when considering that practically everything that surrounds the individual who emigrates changes, starting from diet, family, social relations, climate and ending with culture and status (Carta et al., 2005) . One could therefore infer that immigrants lose everything of their prior life and find themselves in a completely different world. Likewise, lack of knowledge about the new place has been suggested to create uncertainty and confusion (Williams & Baláž, 2012) .
Although the Polish, post-accession migrants in the UK have been classified as those representing the voluntary migrant wave, White (2010) argues that they frequently feel forced to migrate by the current economic situation and a high unemployment rate of their home country, often severely threatening to the quality of life. Such an experience can be supported by the statistical data obtained from the pre-accession period, which showed that unemployment in Poland was at 20, 6%, a rate equivalent to the one of the post-communist era (GUS, 2009 ).
This observation seems particularly interesting when considering the wellbeing of the post-accession Polish migrants in the UK, as it suggests that some of their distress could be potentially higher than expected. In line with that observation, some older reports on the wellbeing of Polish migrants around the world have showed an increased suicide rate as compared to non-migrants (Johansson et al., 1997) , feelings of grief, disruption and loss (Aroian, 1990) as well as a high rate of hospitalization due to diagnoses of schizophrenia (Cochrane & Bal, 1987; Dean, Walsh, Downing, & Shelley, 1981; London, 1986) . A more recent literature review conducted by Lindert, Schouler-Ocak, Heinz, and Priebe (2008) showed that migrants are at least as likely to experience mental health problems as non-migrants, however despite this they do appear to be at higher risk of suicide and developing psychosis. There is in fact an increasing recognition that migration acts as one of the risk factors for a range of psychiatric disorders among first-and second-generation migrants, including the diagnosis of schizophrenia and all types of psychoses (Bourque, van der Ven, & Malla, 2011; CantorGraae & Pedersen, 2013; Tandon, Keshavan, & Nasrallah, 2008) . This phenomenon is explained with the concept of long-term social defeat, which can be understood as a consequence of obtaining a subordinate societal position and an outsider status by those migrants at risk (Selten & CantorGraae, 2007) . Such observations inform us of the potential vulnerability of migrant groups as well as identify a probable requirement for intervention from the mental health institutions (Carta et al., 2005) . Studying the possible problems of the largest migrant group in the UK therefore seems vital to inform the therapeutic interventions offered by mental health services. Surprisingly the research into this area appears rather scarce and there exist no previous literature reviews on the considered topic.
Research aim and question
Considering the discussed concerns, this systematic review aimed to provide a thorough literature appraisal in order to answer the research question: What is known about mental health needs of the Polish, post-accession migrants in the UK? The purpose of this research project is to gain more understanding of the psychological experience of this migrant population. This has the potential to inform mental health practitioners about this migrant group, their struggle, needs, strengths and coping mechanisms, which could result in improving professional help.
Methods
A systematic review of the primary research concerning the psychological wellbeing of postaccession Polish immigrants in the UK was conducted. This research design provides a comprehensive, transparent and, as opposed to standard literature review, unbiased appraisal of evidence in a particular research area (Bower, 2010) . Ethical approval was obtained from the University Research Ethics Committee of the institution that the authors were based at prior to completion of the review. All of the research procedures were conducted by two researchers, according to the review protocol proposed by the National Institute for Health and Care Excellence (NICE) (2012).
Search
The search strategy involved reviewing the following five electronic databases: PsycINFO, Applied Social Sciences Index, Medline, CINAHL Plus and Global Health. A number of pilot searches revealed 19 keywords, which provided a broader pool of research evidence and balanced sensitivity and precision of the search. The same search terms were entered into each of the search engines in the following order: 'Polish' or 'Eastern European' or 'Poland' and 'migrant' or 'immigrant' or 'migration' and 'experience' or 'distress' or 'psychological' or 'adaptation' or 'health' or 'welfare' and 'UK' or 'United Kingdom' or 'Britain' or 'Scotland' or 'England' or 'Ireland' or 'Wales'.
Study selection
Study selection was completed in two stages. Firstly, the titles and abstracts of all the retrieved studies were examined for eligibility. Secondly, the studies potentially relevant for the review were assessed against the inclusion and exclusion criteria by the researchers (see Table 1 ).
Data extraction
A data extraction Table (see Table 2 ) was devised, which comprised of the following descriptive data: authors, journal title, main interest (research question), design, sample characteristics and main findings. All articles meeting the inclusion criteria were screened for relevant data by reviewing their titles, abstracts, methodology as well as the findings sections. 
Methodological quality of the studies
The quality of identified research was assessed by the means of a quality checklist devised by NICE (2012), which was 'designed on the broadly accepted principles that characterize qualitative research and which may affect its validity' (p. 221). All eligible studies were assessed against 14 quality controlling criteria relating to the following aspects of the research: theoretical approach, study design, data collection, trustworthiness, analysis and ethics. The studies were judged as high quality if meeting more than eight of the above-mentioned criteria. No studies were excluded following this thorough appraisal.
Data synthesis
The extracted data was synthesized by means of thematic synthesis (Thomas & Harden, 2008) , a method devised in order to bring together and integrate the findings of multiple qualitative studies. The first step of the analysis involved 'line-by-line' coding of the extracted data. Subsequently, descriptive themes were developed, which corresponded closely to the primary studies. The final stage of analysis involved 'going beyond' the primary studies and generating analytical themes or interpretative constructs. The analysis was also aided by the guidance for thematic analysis outlined by Boyatzis (1998) .
Data trustworthiness
The researchers were aware of the unfeasibility of entirely eliminating their own perspective from the data analysis in this qualitative review (Elliott, Fischer, & Rennie, 1999) , therefore a conscious effort was put into reducing such possible subjectivity. This involved being guided by the previous research findings while making interpretations of the data, relying on structured steps of data synthesis (Thomas & Harden, 2008) , as well as including data extracts in text. The findings were also subjected to credibility checks between the two researchers in order to facilitate methodological rigour.
Results
Overall, 202 titles and abstracts were screened for eligibility. Following the screening, eight studies met the inclusion criteria. The study PRISMA flowchart (Moher, Liberati, Tetzlaff, & Altman, 2009 ) is available in Figure 1 . The final results of the thematic synthesis revealed three main themes encapsulating 10 subordinate themes. The main themes consisted of: 'the negative mental health aspects of migration', 'the positive mental health aspects of migration' and 'coping', which are described in this section, together with example references from participant accounts.
The negative mental health aspects of migration
Frustration and multiple stresses A range of negative consequences of migration affecting psychological wellbeing were manifested throughout the review. Although most of the interviewed Polish migrants reported a successful adaptation to their new life in the UK, all of them had experienced substantial stress (Weishaar, 2008) . The identified pressures were often debilitating and originated from a repertoire of factors discussed in the following paragraphs.
Language difficulties
The inability to efficiently communicate in English seemed to be the major and most reported contributor to migrant stress, and frustration and was found in most of the reviewed studies (e.g., Pearson et al., 2012; Rabikowska, 2010; Selkirk, Quayle, & Rothwell, 2012; Sime & Fox, 2015; Weishaar, 2008 Weishaar, , 2010 . The language barrier was namely associated with a negative view of the self and identity loss for some of the migrants. This finding is demonstrated in Patryk's case, who said that not being able to communicate made him feel 'dumb and stupid' (Weishaar, 2008 (Weishaar, , p. 1253 . Another example from the same study was Aniela, who reported:
Sometimes I sit at a bus stop and some elderly lady wants to talk to me and I can't understand her, sadly, because I would like to talk to her as it's an interesting way to get to know the culture and place. Also, I can't help when, for example, I am asked for directions. … I hate being passive. (Aniela, Weishaar, 2008 Weishaar, , p. 1253 The lack of fluency in English was also found to impair job-seeking (i.e., Pearson et al., 2012; Weishaar, 2008) and was one of the leading factors contributing to the phenomenon of 'talent waste' (Krahn, Derwing, Mulder, & Wilkinson, 2000) , being the source of worry, uncertainty and distress. The fact that many skilled and educated Polish immigrants occupy the positions of manual workers has been linked to a feeling of frustration, boredom, professional identity loss and in some instances depression or relocation back to Poland (Pearson et al., 2012; Weishaar, 2008) .
Another important finding relating to the impact of language ineptness, was that it stopped many migrants from accessing support services, which in turn could be facilitating the feelings of isolation, stress and frustration (Selkirk et al., 2012; Sime & Fox, 2015) . In fact, as reported by Weishaar (2010) and Rabikowska (2010) , participants were very appreciative of the support provided by the Polish community services, which seemed to increase the feelings of belonging and reduced loneliness.
Financial hardship
Financial hardship has also been identified as one of the factors adding to the stress and frustration of the Polish migrants involved in the review. The inability to find a job, low income as well as lack of financial support from the government upon arrival was perceived as a source of frequent anxiety (Mole et al., 2014; Weishaar, 2008) . Low income was also related to working long hours (70-80h per week) and night shifts, which made some participants feel like 'machines' and contributed to psychological distress, together with its psycho-somatic symptoms such as fever, headaches, sleeping problems, anxiety states and low mood (Weishaar, 2008) . Moreover, financial difficulties were associated with decreased social participation and access to well-resourced facilities, diminished opportunities for development among affected Polish children (Sime & Fox, 2015) , prostitution among a number of homosexual migrants (Mole et al., 2014 ) and a restricted choice of living area, which could potentially be linked to higher vulnerability towards discrimination (Sime & Fox, 2015) . The last point is illustrated by the following quote from the study concerning Polish children in Scotland:
Because of the area we live in, there are many teenagers who take drugs, drink and smoke in the local park, and sometimes shout things like, stupid, fucking Polish when you pass by … (Agata, Sime & Fox, 2015, p. 530) Discrimination and isolation Discrimination as such has also been reported on numerous occasions in the reviewed studies and has been identified as a source of distress. Some participants in the study undertaken by Weishaar (2008) communicated that a number of employees were not getting contracts at work due to their Polish background. Furthermore, they were frequently under surveillance when taking time off work due to sickness and were required to provide doctors notes for absences, as opposed to other workers. Apart from discrimination at the workplace, this behaviour has been reported to occur in a range of life aspects. As found by Sime and Fox (2015) , signs of discrimination were frequently witnessed by Polish children and their mothers, which led to social withdrawal and isolation. Such social behaviour was a recurrent problem in the studied population (Rabikowska, 2010; Weishaar, 2008) . The following account illustrates this finding:
I'd go if people wouldn't treat me like a foreigner, like at the swimming pool. I think sometimes the staff think we shouldn't be entitled to free swimming and they talk down on us. (Kasia, age 12). (Sime & Fox, 2015, p. 530) Lack of satisfying social interaction proved to be another central determinant of psychological wellbeing. The importance of social ties has been mentioned in 7/8 of reviewed studies. Because migration caused a decreased contact with family and friends from Poland, many of the studied migrants were experiencing longing and homesickness, which contributed to loneliness and isolation (Sime & Fox, 2015; Weishaar, 2008) . The findings also show that the language barrier was not the solitary cause of the difficulties in the international relationship forming among the studied samples. Many of the participants interviewed by Tribe and O'Brien (2014) reported the inability to develop meaningful and deep relationships with individuals from the UK despite the fact that English people were generally perceived as kind:
I miss my friends a lot and I think it's, it's kind of different quality of relationship in Poland and here. I mean here I met plenty, many, many people, but there are only few that I can, you know, talk very openly about things and problems I have, er, because English people [have] I think this kind of, kind of attitude that they are not very willing to talk about your problems and I'm, I'm, I think I just got used to in Poland, you know, to talk about everything with my very close friends. (Tribe & O'Brien, 2014, p. 444) Such accounts fit in with the other emergent findings, which stress the fact that many of the studied participants tended to restrict their social circle to other Polish migrants and were reluctant to interact with native populations (Rabikowska, 2010; Selkirk et al., 2012; Tribe & O'Brien, 2014; Weishaar, 2010) . These results were, however, mediated by factors such as: education, reason for migration, identification with Polish values and, as previously mentioned, language proficiency (Rabikowska, 2010; Selkirk et al., 2012; Sime & Fox, 2015) . Although, for many, social support obtained from the compatriots was found particularly valuable, some were rather discontent with such a restriction. As recounted by Weishaar (2008) a number of the interviewed migrants stated that other Polish people can be very abusive towards each other, have high expectations of support from their fellow countrymen upon arrival to the UK and are very money-oriented, which impairs bonding and developing genuine relationships. Others mentioned the fact that due to migration they had to deal with people they do not normally socialize with, therefore class appeared to be an issue for some (Sime & Fox, 2015) . The latter experience is summarized in the following quote:
I'm not ashamed of my Polish culture, but I'm ashamed how some Poles behave here, I hate their boorishness. Since we moved here, I have come across Poles who I would never meet in Poland … I don't like their attitude, asking questions about your social status, for example, what are your wages here? Where do you work? So I tend to keep my children away from these families and we don't go to the places these people go to. (Berta). (Sime & Fox, 2015, p. 528) This theme highlights that, for some of the Polish people, migration can be an extremely isolating experience due to their inability to form relationships with neither British nor Polish people and being unable to effectively maintain relationships in Poland.
Unfamiliarity with culture
The feelings of confusion and 'not knowing' seemed to show through the findings of the reviewed studies. Sime and Fox (2015) noted that migrants were often unsure what they are entitled to, how to engage with the society and where to seek support, which contributed to isolation and distress:
We go to the library and the church, but other than that, it's hard to find out what other things are available to us, Polish people … (Georgina, age 14). (Sime & Fox, 2015, p. 529) Moreover, the lack of knowledge of the culture, the labour, benefit and tax system or available support led participants to feeling 'not in the right place', stressed and kept reminding them of 'being different' (Weishaar, 2008 (Weishaar, , p. 1253 .
Cultural stigma and shame Finally, stigma and shame tended to be reported in most of the studies as contributing to diminished psychological wellbeing. The factors seemed especially significant when considering help-seeking behaviour. Some of the studied participants claimed admitting one's problems on the public forum was a sign of weakness in the Polish community, which seemed to reduce the willingness to seek support among the Polish migrants and was linked to the negative consequences of accumulative distress (Selkirk et al., 2012) . Mole et al. (2014) also reported that the migrant status could be seen as shameful and creating a power imbalance between the host and immigrant population. Moreover, according to some of the participants of this study, which focused on the experience of homosexual and bisexual Polish males, having a different sexual orientation was also perceived as shameful and was linked to stigma within the Polish society. These pre-existing, culture-specific factors therefore seemed to play a vital role in the psychological wellbeing of the studied Polish migrants.
The positive mental health aspects of migration

Freedom
Despite the negative consequences related to migration, the positive mental health aspects of this life experience cannot be overlooked. The current review identified that for some of the participants, migration was perceived as a new beginning, and therefore an affirmative enterprise.
This observation was especially prominent for the studied group of Polish homosexuals living in London, who reported that migration was a way of becoming free from repression, frequently encountered in their native country (Mole et al., 2014) . Liberation from the Polish societal rules and values was also seen as a reason for migration and a positive outcome of that decision by those people whose identification with the Polish culture was not particularly strong. Those participants were more likely to be open towards the host culture and acculturate quickly as opposed to the group strongly adhering to 'the Polish way of living'. Diverging from gender stereotype roles and expectancies was also an emancipating experience for some of the studied males and females (Selkirk et al., 2012; Tribe & O'Brien, 2014) . A vivid account of gained freedom was noticeable in the study by Rabikowska (2010) , where many of the interviewed participants showed their gratitude for being able to escape the rigid societal rules and the judgment of their fellow countrymen. For many, the feeling of freedom was an imperative factor, which was potent enough to override any potential challenges and stresses encountered in the UK:
In Poland you always have to be on alert to what other people say. I would never be able to wash the windows or even decorate the house on the first day of Christmas, and here everything goes! … When we went back to visit our families at home, we immediately started missing our home in London. We cannot stand it anymore there. (Rabikowska, 2010, p. 384) New opportunities An open access to new, previously unavailable opportunities seemed to emerge as another beneficial aspect of migration among the studied sample. As opposed to those migrants suffering from the loss of professional identity, a substantial number of the participants mentioned that migration has opened new doors in terms of education and professional development (Mole et al., 2014; Pearson et al., 2012) . This factor contributed to better mental health. The following quote is an example of this theme:
Here, I can develop. I can do more than I could in Poland. … And if you can use it [your opportunities], if you are not afraid to take a chance, just like that, you can make things happen. And that is almost like a dream. (Weishaar, 2010, p. 84) Coping The last theme emergent from the synthesis corresponds to different types of coping, which were omnipresent in the reviewed research, although only one of the studies directly investigated this aspect of migration.
Personal traits
Polish, post-accession migrants have been indeed described as very resourceful and capable of managing challenges and pressures brought along by immigration (Weishaar, 2008) . This observation is evident in this account:
I am a kind of resourceful person. I am still here, so that means I survived, no matter what. I always find some way out or something. (Weishaar, 2010, p. 824) Personality traits, including the ability to stay optimistic, forward-looking and not regretting previous life experiences or decisions, were found as particularly helpful (Weishaar, 2010) . Such an approach is visible in the following statement:
We live on planet earth, and planet earth has one special thing: You can't move back in time. And there is this. It's like: What's done is done. You can't fix this. You must look forward. (Weishaar, 2010, p. 823) Social capital and culture In addition to personal resourcefulness, support from friends and family also living in the UK was emphasized by most of the studies (Rabikowska, 2010; Selkirk et al., 2012; Weishaar, 2008 Weishaar, , 2010 . The importance of family is visible in the following quotation: , that makes me keep going. I really need just them to be around, and I know everything is fine. As far as they are fine, I am fine. And that was all, really, to keep me running. (Weishaar, 2010, p. 824) A great source of support and a way of coping with migration seemed to come from engagement in the Polish religious as well as secular communities in the UK. Such behaviour enabled the participants to socialize, cultivate Polish traditions, talk in the native language and discuss issues relating to migration as well as own culture. It seemed therefore to be a unifying element, one that could potentially counteract the feelings of isolation in the foreign country (Rabikowska, 2010) .
Maintaining contact with friends and family in Poland was also found to be a protective factor (Sime & Fox, 2015) and trips to Poland have been identified as providing strength and comfort (Weishaar, 2010) . Furthermore, comparison to those people who remained in Poland and had to work in difficult conditions was also a motivating factor: I have been in Poland recently. … There, even in supermarkets, the work conditions are terrible. (Weishaar, 2010, p. 824) Moreover, the ability to obtain Polish food seemed to be an important factor for many of the participants. This has been proposed as a way of maintaining Polish identity, therefore preserving the link with the lost culture and society:
When I can finally get some thin sausage from the Polish delicatessen, I feel like in heaven. I did not think about it in Poland, it really did not matter; that kind of food was everywhere, but now it means something else, it is more important. (Rabikowska, 2010, p. 390) Individual differences Different styles of coping have been identified between males and females. Females tended to focus more on social interaction. Males, however, were more likely to abuse alcohol or to push through the problems without seeking help (Weishaar, 2010) . These findings were only reported in one study, showing a potentially fertile ground for further research.
Discussion
The main aim of the study was to conduct the first systematic literature review investigating the mental health needs of the post-accession Polish migrants in the UK. The review found a number of experiences including negative and positive aspects of migration as well as available coping strategies. These will be discussed in terms of previous literature on the topic.
Despite a range of the positive aspects resultant to migration, the reviewed literature was dominated by its negative effects on mental health. These findings are in line with the broad literature concerning Polish and other migrant populations (i.e., Berry et al., 1987; Carta et al., 2005; Lakasing & Mirza, 2009; Winkelman et al., 2013) . The broad spectrum of factors contributing to the abovementioned psychological reaction identified by this review can, perhaps, be most appropriately linked to what Berry (1997) refers to as 'acculturative stress'. Factors such as the language barrier, discrimination and isolation, as well as unfamiliarity with the culture, have also been identified in past studies as significantly and negatively affecting the migrant experience (e.g., Williams & Baláž, 2012) .
The process of migration-related grief and loss (Aroian, 1990; Carta et al., 2005) was found to manifest in the longing and homesickness among a substantial number of migrants, which was found to be contributing to the lowered-mood and isolation. Although older and more recent research suggested that Polish migrants might be at a high risk of suicidal ideation (Johansson et al., 1997) and severe mental health issues resulting in hospitalization (Cochrane & Bal, 1987; Dean et al., 1981; Lindert et al., 2008; London, 1986) , no such accounts were present in the reviewed data. This finding could be evaluated in the light of motivation for migration and personality traits of the studied sample since, as was inferred from the review, these factors could be crucial in determining the appraisal and experience of migration (e.g., Weishaar, 2010) . Furthermore, the lack of support for previous findings in the current review could potentially be due to participant sampling. It is evident that the individuals involved in the qualitative research that was reviewed, which focuses upon depth as opposed to breadth of phenomena, does not represent all Polish migrants in the UK. Due to potential difficulties with accessing participants suffering from severe mental health issues, certain accounts could have remained unstudied. Moreover, the evident cultural stigma relating to psychological difficulties as well as insufficient coping mechanisms emergent from the review could have contributed to the lack of such reports. It is highly probable that participants selected for this study were not feeling comfortable enough to share such sensitive and exposing parts of their experience of migration, or, indeed, would not have volunteered to take part in the research projects. Furthermore, none of the reviewed studies investigated the relationship between the length of stay in the UK of each participant and their mental health. Previous research on immigrants in Canada (Ali, 2002; Lou & Beaujot, 2005) as well as Spain (Rivera, Casal, & Currais, 2015) and Italy (Pfarrwaller & Suris, 2012) suggests a deterioration of mental health in long-term migrants when compared to new arrivals. This suggests a strong link between the length of stay in the host country and the migrant experience. Further research is thus needed in order to investigate such possible gaps.
This systematic review also highlighted the importance of paying attention to the positive side to migration as reported by a number of participants. The fact that for some of the studied Polish people, migration was a precursor of freedom and liberation (e.g., Mole et al., 2014; Rabikowska, 2010) , as well as an enterprise providing future opportunities, is an important phenomenon to acknowledge. Scarce findings go into this domain and suggest a new area for research in the field of mental health of Polish post-accession migrants in the UK. Furthermore, although immigration was predominantly identified as a challenging and stressful endeavour, Polish people were found to be very resourceful in terms of coping. Some of the strategies included the use of social support and self-motivation (Weishaar, 2010) . These findings support previous literature regarding coping among other migrant populations (Polek et al., 2011; Ray, 1986) and also suggest a fertile ground for therapeutic work with this social group. The identification of coping mechanisms and strengths has been found to be effective in a range of therapies (e.g., Cheavens, Feldman, Woodward, & Snyder, 2006; Flückiger, Caspar, Holtforth, & Willutzki, 2009; Hayes, 2004) and can be helpful in tailoring mental health support towards individual needs.
Intra-ethnic social capital was a finding that proved especially interesting as not much of the previous research focused on this area. This review showed that social ties are extremely important when coping with the migrant experience (e.g., Selkirk et al., 2012; Sime & Fox, 2015) . Further, they show that for some people genuine relationships are difficult to establish with either Polish or British individuals. This finding casts light onto possible areas of action when considering support for the postaccession migrants. Knowledge of the Polish communities and the associated support services, as simple as it sounds, could prove extremely helpful for some of the new Polish migrants and could potentially be incorporated into guidelines advocating good practice. As such, signposting to Polish communities or Polish-speaking health services could prove to be an effective tool in decreasing the distress associated with the migrant experience. Polish-speaking support services could also help to improve the accessibility to support and facilitate effective psychological help for those migrants whose English skills may not be as strong. Further, the impact of cultural stigma should be considered by professionals who work in supportive roles with Polish migrants. Stigma has been strongly related to the limited access and use of services (Selkirk et al., 2012; Sime & Fox, 2015) , thus being aware of the sensitivity around such issues could be important in developing accessible services.
Strengths, limitations and future research
This review is the first systematic exploration of the literature into the mental health needs of the post-accession Polish immigrants in the UK. It therefore acts as a useful resource by entering into an area that has become increasingly important given the growing Polish population in the UK.
Regardless of the usefulness and implications of the current findings, certain limitations of the review need not to be forgotten. Due to the qualitative nature of the reviewed studies, the sample size of the appraised research should not be considered to be representative of the whole Polish, post-accession, migrant population in the UK. This would therefore mean that, despite the extensiveness of the review, it is likely that some common accounts and experiences will not be present in this review. Further, as discussed above, the impact of migration over time has not been accounted for by this review. It would therefore be favourable for future research to focus on the longitudinal effects of migration on the mental health of Polish, post-EU-accession migrants in the UK. Nevertheless, the support for the current findings from previous literature shows the potential for external validity.
The finding related to individual, gender and sexual orientation differences was extremely frequent throughout the review. Although previous research tends to explore the experiences and wellbeing of the Polish migrants, the potential downfall is that it focuses on the whole social group rather than on the potential sub-groups, which could be viewed as very general and, indeed, labelling. The final conclusion of this review could therefore be that all of the sub-groups of the Polish migrant community are vulnerable and experience multiple stresses unique to their circumstances. The fact that women, men, homosexual men and children have been found to experience different types of distress and psychological appraisal of migration, as well as to have discussed different coping strategies, strongly suggests that studying particular sub-groups is necessary in order to understand the experience of Polish migrants in the UK in more depth. Such research would also help mental health practitioners to adjust help in a more individualistic, or rather pluralistic, manner in order for it to be more effective (Cooper & McLeod, 2007; Norcross & Goldfried, 2005; Zarbo, Tasca, Cattafi, & Compare, 2016) . In fact any professional who deals with the Polish individuals should perhaps become aware of the issues shared by this population in order to improve communication and understanding. Finally, as observed in the review, many Polish people are reluctant to discuss sensitive issues relating to their wellbeing with 'strangers' (e.g., White, 2010) and could also struggle with voicing their experience in English due to language barrier. It is therefore advisable that future studies involve Polish-speaking researchers in order to decrease such potential bias in participant accounts and possibly enable the participants to develop the rapport essential in creating trust and comfort within the research setting.
Conclusion
The review suggests that Polish post-accession migrants living in the UK are a vulnerable population due to reasons such as language difficulties; financial hardship; discrimination and isolation; unfamiliarity with culture; and cultural stigma. These aspects were found to negatively impact upon the mental health of this population and should be considered in provision of professional help. The review also identified a range of positive aspects associated with migration, which were perceived to positively influence the mental wellbeing of the studied sample. Moreover, coping strategies and resources, such as individual traits, social capital and cultural ties, were identified as factors facilitating psychological wellbeing. These positive components and coping strategies should be considered when tailoring mental health support to the needs of this population. Finally, the limited number of papers found for this review also highlights the need for more research in this area. Specifically, research into the sub-groups of the Polish migrants, which have large amounts of individual difference, is recommended.
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